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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 


I hereby appoint: 

[X] Practitioners associated with the Customer Number: 


□ 


Name 

Registration 
Number 

Name 

Registration 
Number 


















as attorneys) or agent(s) to represent the undersigned before the United btates latent ana i raoemar* umue iuo 
and all patent applications assigned only to the undersigned according to the USPTO assignment records or assignment documents attached to 
this form in accordance with 37 CFR 3.73(b). . . : 


Please change the correspondence address for the application identified in the attached statement under 37 CFR 3.73(b) to: 
| | The address associated with Customer Number: 


49278 


□ 


St ate | 


Email | 


Assignee Name and Address: 


Scenera Technologies, LLC 
155 Fleet Street 
Portsmouth. NH 03801 


A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be filed in each 
application in which thi. form is used. The statement under 37 CFR 3.73(b) may be completed by one of the P™^^P^ d m 
this form if the appointed practitioner is authorized to act on behalf of the assignee, and must identify the application in which th.s 


SIGNATURE of Assignee of Record 


603-570-4856 


Title and Company Manager, Scenera Technologies, LLC 


s(s) are required. Submit m 


,1, 1.32 and 1,33. The inf 


ain or retain a benefit by the public v 


red icing thi 


ilication form to the USPTO. Time will vary depending upon It i id i lea 
.urden should be sent to the Chief Information Officer, U.S. Patent and Trade 
R C - I TED FORMS TO THIS ADDRESS. SEN 


T, r In I 1 g h j r l-r I 

Any comments on the amounl of time you require to complete this form -»-"" 1 
I Department of Commerce. P.O. Box 1450, Alexandria, V 


I A 22313-1450. DO NOT 


e form, call 1-800 PTO-9199 and select option 2. 


